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Years later, Selzer reflects on that grin and how it permanently stained him with
guilt. "Feet" traces the limitations of the scientific paradigm in which medicine
operates. The author ponders footprints in the snow that unexplainedly stop mid-
way across a field. He recognizes that he prefers to preserve their mystery rather
than measure them or inquire logically.
Selzer presents the surgeon as Epic Hero, as Poet, as Sculptor, and as Priest.
These analogies are developed with varying success. Some of these comparisons are
most convincing in "The Impostor," the one piece that is not an essay, but a short
story, and is one ofthe best in the collection. A medical orderly seeking refuge in an
isolated Russian town heals peasants who believe he performs miracles. When he
disappears, they erect a shrine to him and he assumes the proportions of a saint. In
this story, fiction provides Selzer with the poetic license he needs to persuade us that
there are other sides to the surgeon. This genre distances and frees our imagination
from the actual doctors we know and see. In the other pieces, which are non-
fictional essays, comparisons with artists and religious leaders often exaggerate and
sentimentalize the role of the modern surgeon. Some of the metaphors employed in
establishing these analogies strike the reader as awkward and inappropriate. For ex-
ample, comparing the approaches of the surgeon and the internist, he concludes,
"one is the stance of the warrior; the other, that of the statesman."
Selzer enriches his writing with his literary knowledge. In describing surgery, he
refers to Virgil, Homer, Montaigne, Shakespeare, Melville, Kafka, and T.S. Eliot.
The title of the book itself reflects the influence of the German poet Rilke's Letters
to a Young Poet. However, these literary references often cloud his own literary
voice. One of the finest pieces, entitled "Chatterbox," is in homage to a lonely
woman who, through volunteering in a nursing home, experiences a moment of
revelation about the world and her place in it. Most ofthe essay consists of a letter
she wrote in which she describes what she learned with beautiful simplicity. She is
freed ofliteraryembellishments and her style is fresher and purer, moving the reader
more effectively.
In general, Selzer writes with more strength and insight when portraying patients,
other people, and places than when discussing himself and his role as a surgeon.
While he believes that surgical procedures resemble religious rituals, relating each
procedural step in detail burdens his style and detracts from his message. Though at
some moments his humility emerges, elsewhere he is self-congratulatory. "On
Hospitals" tells of his befriending and acting charitably toward a mildly retarded
hospital janitor. Yet the charity is mixed with hubris. Selzer comments, "I would
strike a Great Surgeon's pose and out of the corner of my eye watch him liquify."
Too often the doctor emerges as the hero. But, despite these reservations, the overall
effect ofthis book, through its sensitive vision ofhumanity, will be to enlighten and
amuse readers from both ends of the stethoscope.
ROBERT KLITZMAN
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ETHICS AND REGULATION OF CLINICAL RESEARCH. By Robert J. Levine. Baltimore,
MD, Urban & Schwarzenberg, 1981. 299 pp. $35.00.
Robert Levine has created a gem ofa book. Beginning with a captivatingly candid
foreword, he situates himself and his creation in a context from which he not only
informs but instructs, advancing his positions with reason and force. Levine'scritical insights are grounded in his experiences as clinician/researcher, as special
consultant to the National Commission for the Protection of Human Subjects of
Biomedical and Behavioral Research, as chair of an Institutional Review Board at
Yale University School of Medicine, and as editor ofIRB: A Review ofHuman Sub-
jects Research. He also situates his audience: "As I write, I have in mind that I am
speaking to a person who has just been appointed to serve on a medical school or
hospital committee that is charged to 'safeguard the rights and welfare of human
research subjects. . . .'" Indeed, the novice seeking to become a competent IRB
member probably will find the work uniquely satisfying, perhaps gleaning from it
and enjoying for the first time a sense of "groundedness," with vocabulary and
background requisite for thoroughly understanding and effectively contributing to
IRB discussions and decisions. However, it may be equally satisfying to those per-
sons involved in the ethics and regulation ofclinical research who seek, beyond com-
petence, "an enriched appreciation of what they are doing and why."
Goals of terminological precision and conceptual clarity focus the definitional
character ofthe first several chapters, which offer, beyond distinctions such as those
between "research" and "practice," an elaboration of five general norms of research
ethics (good research design, competent investigators, favorable risk/benefit ratio,
informed consent, and equitable selection of subjects) and their grounding in three
fundamental principles identified by the National Commission (respect for person,
beneficence, and justice). Levine's distillation of the informed consent debate is par-
ticularly lucid. While explicating elements of the consent process often misunderstood
by those unfamiliar with research settings, he also delineates for investigators benefits
which may accrue to them, in addition to their subjects, through their providing
information and following procedures designed to enhance consent.
Levine's easily readable introduction and explanation of the "whys and
wherefores" of randomized clinical trials is marred only by its proximity to an
oblique and abbreviated chapter dealing with compensation for research-induced in-
jury, which states almost as a premise that such compensation should be provided
while omitting serious discussion of the practical problems involved in doing this.
An important chapter on deception illuminates various controversies in this area,
assorted arguments for and against diverse deceptive practices, the ethical principles
upheld or violated by these practices, and potential avenues for resolution of dilem-
mas generated by the "need" for deception. Levine's careful consideration of com-
pliance monitoring in this context is especially apt.
The remaining five chapters condense the deliberations and conclusions of the Na-
tional Commission regarding IRBs and research involving special groups such as
children, the mentally infirm, prisoners, and fetuses, and cite repeated failures (note
the prejudicial language) of the appropriate federal regulatory agencies (principally
FDA and DHEW/DHHS) to adhere to the Commission's recommendations. At
times the presentation verges on both blatant and subliminal polemics against these
agencies for their legalism and regulatory zeal. However, Levine's proposed reforms
appear far less revolutionary than he suggests, given an increasingly generalized
mood toward deregulation at both federal and local levels.
Nonetheless, from beginning to end-note the inclusion of Leo Szilard's "Ten
Commandments" as an entrancing final appendix-the work carries an intensity: it
challenges, it confronts, it delights.
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